Harvesting bone may result in donor site morbidity, additional operating time and length of hospitalization. Recombinant human bone morphogenetic protein (rhBMP)-2 with a demineralized bone matrix (DBM) was used as an alternative bone source for alveolar cleft reconstruction. We investigate the outcomes of rhBMP-2/DBM versus ICBG for alveolar cleft reconstruction by reviewing postoperative surgical complications and cleft closure.
Harvesting bone may result in donor site morbidity, additional operating time and length of hospitalization. Recombinant human bone morphogenetic protein (rhBMP)-2 with a demineralized bone matrix (DBM) was used as an alternative bone source for alveolar cleft reconstruction. We investigate the outcomes of rhBMP-2/DBM versus ICBG for alveolar cleft reconstruction by reviewing postoperative surgical complications and cleft closure.
METHODS:
A retrospective chart review was conducted for 258 rhBMP-2/DBM and 243 ICBG procedures on 414 patients over a 12-year period with a mean follow-up of 2.9 years (rhBMP-2/DBM) and 4.1 years (ICBG). We compared the complications, canine eruption and alveolar cleft closure between the two groups.
RESULTS:
In the rhBMP-2/DBM group, one patient required prolonged intubation due to intraoperative airway swelling not thought to be caused by rhBMP-2, 36 reported facial swelling and one required outpatient steroids as treatment, 12 had dehiscence; however, half of these complications resolved without intervention. 23/228 of the rhBMP-2/DBM and 28/242 of the ICBG groups required repeat surgery for alveolar cleft repair. The findings of canine tooth eruption into the cleft site through the graft were similar between the two groups.
CONCLUSION: rhBMP-2/DBM appears to be an acceptable alternative for alveolar cleft repair. We found no increase in serious adverse events with the use of this material. Local complications, such as swelling and minor wound dehiscence predominantly improved without intervention. 
Preoperative Alveolar Segment Position as a Predictor of Successful Gingivoperiosteoplasty in Patients with

METHODS:
Single-institution, retrospective review of patients with a unilateral cleft who underwent NasoAlveolar Molding (NAM). Alveolar segment morphology was directly measured from maxillary dental models created before and after NAM. Statistical analysis was performed to identify parameters associated with the decision to perform GPP and its success, defined as the absence of an eventual need for ABG.
RESULTS: 50 patients with a unilateral cleft who received NAM therapy were included in this study (40 underwent GPP, 10 did not). 18 alveolar morphology and position characteristics were tested including: cleft gap width, horizontal and vertical positions of the alveolar segments, alveolar step-off, and degree of alveolar segment apposition. Post-NAM vertical rotation of the greater segment and the percentage of segment alignment in the correct anatomical zone were statistically significant predictors to the decision to perform GPP (86% predictive power). Cleft gap, greater-lesser segment overlap, alveolar segment alignment, greater segment horizontal rotation, and alveolar segment width following NAM were significant predictors of GPP success (86.5% predictive power).
CONCLUSION:
Greater segment vertical rotation and proper alveolar segment anatomic alignment are positive predictors to the decision to perform GPP. Post-NAM evidence of proper alignment and direct contact between the alveolar segments were significant predictors of successful GPP.
